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D1 reports that he was NB on s 56th in the inside lane of traffic when the car he was following stopped  quickly. D1 reports that he applied his brakes and
stopped before colliding with the vehicle that he was following and was then struck from behind by D2. D2 reports that she was NB on S 56th Street in the
inside lane of traffic when D1 slammed on his brakes and stopped quickly. D2 said that applied her brakes and attempted to turn to the left but was unable to
avoid the rear end collision with D1's vehicle.

DOR10040
Cross-Out


